
















=J 











ve . 
1¢2 
b102 


MSZ 


9 


« 


wv 

















STATISTICAL BULLETIN 


METROPOLITAN LIFE INSURANCE COMPANY 





VoLuME 20 


Marcu - 


1939 NuMBER 3 








World’s Fairs 
As Milestones of American Longevity 


HE international expositions 
| in the United States have 

marked the progress of science, 
industry, and art; but at none of 
these expositions in the past have 
the remarkable achievements of 
medical science in extending the 
average length of life been accorded 
the prominence which they deserve. 
It is to the credit of the New York 
World’s Fair of 1939 that it has 
dedicated a building to medicine and 
public health, and thus, for the first 
time on such an occasion, will be 
featured the extraordinary advances 
that have been made in the life 
and health of the people in the 
period covered by our series of 
expositions. 

In the period between America’s 
first international exposition, in 1853, 
and the Fairs at New York and San 
Francisco this year, the average 
length of life in the United States 
has increased by almost a quarter 
of a century. This is an epochal 
achievement in human progress. 

About the middle of the last cen- 
tury, as shown in the table on 
page 2, the expectation of life among 
white males at birth was only about 


38 years. By the time that the 
American people celebrated the first 
centenary of their independence, at 
the Centennial Exposition of 1876, 
the average duration of life among 
white males had risen to almost 42 
years. Little progress, however, was 
made in extending the average 
length of life in the 17 years fol- 
lowing. This fact seems paradoxical 
indeed, in view of the remarkable ad- 
vance made in the medical sciences 
in the period between the Centennial 
in 1876 and the World’s Columbian 
Exposition of 1893. It was during 
these years that the fundamental 
discoveries of bacteriology by Pas- 
teur, Koch, and their immediate 
followers were made. 

The paradox is explained by the 
notorious lag of practical application 
behind scientific discovery. It is in 
the years after 1893 that we begin 
to see an accelerated progress result- 
ing from the many applications of 
these advances to the everyday prac- 
tice of sanitation and medicine. 
Thus we find that by the time of 
the Louisiana Purchase Exposition, 
1904, a gain of almost six years 
had been made, bringing the ex- 
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pectation of life at birth of a white 
male to 48.2 years. The same trend 
continued practically unabated, so 
that by the time of the Panama- 
Pacific Exposition, in 1915, the ex- 
pectation of life was 53.0 years. 
Coming closer to the present date, 
by the time of the Century of Prog- 
ress Exposition in 1933-1934, the 
60-year mark was passed, with an 
expectation of life of 60.5 years at 
birth for a white male child. Since 
then, to the date of the present 
exposition, it is estimated that an 
additional year has been gained, 
bringing the figure finally to 61.5 
years for a white male. In other 
words, from the data available at 
present, it is estimated that a boy 
baby born during the Fairs of the 
current year may look forward on 
the average to at least 61.5 years 


of life, since this figure is based upon 
present mortality, and assumes no 
further improvement in coming 
years. 

The prolongation of life among 
females has been even more marked 
than among males. In the era be- 
tween the Crystal Palace Exhibition 
and the New York World’s Fair, 
the expectation of life at birth 
among females in the United States 
increased from 40.5 years to more 
than 65 years. 

Progress in extending the expecta- 
tion of life among young adults has 
by no means been as spectacular as 
that among infants and children. 
In fact, the expectation of life at 
age 25, for both males and females, 
showed only small gains in the period 
between 1853 and the Panama- 
Pacific International Exposition in 





Expectation of Life at Birth, at Age 25, and at Age 50 


About the Time of International Expositions in the United States 

















EXPECTATION OF LIFE 
Date or | ol eae 
EXPOSITION Exposl- At BIRTH AGE 25 AcE 50 
TION _ 
Male Female Male Female Male Female 
1. Crystal Palace Exhibition..| 1853 38.3 40.5 37.0 37.8 21.6 23.5 
2. Centennial Exposition... .. 1876 41.7 43.5 39.0 39.9 22.0 23.5 
3. World’s Columbian 
Exposition............. 1893 42.5 44.5 37.3 38.6 20.7 22.1 
4. Louisiana Purchase 
Exposition............. 1904 48.2 51.1 38.5 40.0 20.8 21.9 
5. Panama-Pacific Inter- 
national Exposition... .. 1915 53.0 56.2 39.1 41.5 20.4 21.9 
6. Century of Progress.......|1933-1934| 60.5 64.2 42.3 45.0 21.7 23.8 
7. New York World’s Fair. . . 1939 61.5 65.2 -— _ - _ 














Nore: Life tables used in items numbered as above: 


. Massachusetts 1850 
. Massachusetts 1878-82 
. Massachusetts 1890 


Pod 


1901 (white persons) 


. Original Death Registration States— 

















5. Original Death Registration States—1915 
(white persons) P 

6. Total United States 1931-1935 (white 
persons) 

7. Estimated (white persons) 
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1915. In the following two decades, 
however, a definite improvement in 
the expectation of life at this age 
has taken place. 

The least encouraging results in 
the field of life conservation are 
found at the later ages of life. It 
can be stated with certainty, al- 
though figures are not available at 
the present moment, that, as regards 
expectation of life, men and women 
at age 50 or over, visiting the cur- 
rent Fairs, have little if any advan- 
tage over those who viewed the 
Crystal Palace Exposition in the 
year 1853. 

The triumphs of medical science 
have been most conspicuous in the 
control of the infectious diseases. 
This is the main reason why the 
greatest gains in prolonging life have 
occurred at the early ages. The con- 
quest of the principal communicable 
diseases of childhood, particularly 
diphtheria, will always remain one 
of the brightest chapters in medical 
history. In addition, the newer 
knowledge of nutrition, the in- 
creased control of the milk supply, 
and the widespread improvement in 
refrigeration have all been potent 
factors in sharply reducing the num- 
ber of infants and young children 
falling prey to diarrhea and en- 
teritis. Of supreme importance has 
been the rapid decline in tubercu- 
losis, which has been stripped of its 
rank as “‘Captain of the Men of 
Death’’ and seems to be on the way 
to a minor position in the mortality 
picture. Side by side with these 
developments in the field of medi- 
cine have gone far-reaching gains 
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in the standard of living and notable 
improvements in the conditions 
under which men and women 
work. 

The theme of the New York 
World’s Fair—Building the World 
of Tomorrow — naturally suggests 
consideration of the possibility of 
further control of disease and pro- 
longation of life in the years to come. 
There is no doubt but that there are 
still great potentialities for life con- 
servation, not only among children 
and young adults, where the public 
health movement has already scored 
outstanding victories, but also 
among men and women of middle 
age and older, where so little has 
been accomplished. 

The toll from heart disease in 
later life, for example, can be mate- 
rially reduced through the control 
of such infections as acute rheumatic 
fever, scarlet fever, and syphilis at 
the younger ages. The serum treat- 
ment of pneumonia, if more widely 
applied throughout the country, 
would greatly reduce the mortality 
from this disease, which claims its 
many victims at all ages of life, and 
there is new prospect of even greater 
success by chemotherapy. Even the 
mortality from cancer, the cause of 
which still eludes medical science, 
can be reduced by educating the 
people regarding the importance of 
early diagnosis and treatment. With 
all of these possibilities for life con- 
servation now available, it is not 
too much to expect that by 1980 
the average length of life among the 
American people may be 70 years, 
or possibly more. 
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New Light on the Mortality from Rheumatic Fever 


EW diseases of equal importance 

from the standpoint of morbid- 
ity and of mortality have received so 
little public attention as acute rheu- 
matic fever. One reason for this, no 
doubt, is the difficulty of positively 
determining the total number of 
deaths due to this disease. In our 
present method of classifying cause 
of death according to the Inter- 
national List, there is no provision 
to ensure that all deaths involving 
acute rheumatic fever are actually 
recorded under that title, for a 
number of deaths from certain forms 
of rheumatic heart disease, reported 
without precise indication of their 
connection with rheumatism, have 
in the past escaped from classifica- 
tion under acute rheumatic fever. 
In other words, we have in our 
mortality figure the deaths charged 
directly to acute rheumatic fever, 
but we do not have an accurate 
count of the number of deaths from 
cardiac conditions resulting from 
rheumatic fever. 

The present investigation was 
undertaken with two questions in 
mind. We wished to determine, 
first, the mortality of a group of 
persons nursed for acute rheumatic 
fever, and second, how many of the 
deaths in this group were assigned 
directly to acute rheumatic fever. 
As the investigation covers only one 
year’s experience of 1,000 cases, the 
findings are necessarily preliminary 
and are indicative rather than 
conclusive. 

There were 480 males and 520 


females in the group of children and 
young people nursed for acute rheu- 
matic fever by the Visiting Nurse 
Service of the Metropolitan in 1936, 
The ages of the group varied from 
under 2 years to 20 years. Since in 
some instances the case was being 
nursed for a recurring attack of the 
disease, the age distribution cannot 
be taken as an indication of the age 
of onset. It does, however, indicate 
the prevalence of the disease at each 
age. Among males, more cases were 
nursed at age 8 than at any other 
single year of life. The number then 
declined at each succeeding age, few 
new cases being reported after 
adolescence. Among the females, 
the maximum number of cases 
nursed, per 100,000 policyholders, 
occurred at age 6. Then the number 
remained consistently high until age 
12, beginning to decline only as the 
children entered their ‘‘teens.”’ 

The prevalence of the disease 
showed a distinct seasonal incidence. 
The largest number of cases was 
reported during the late winter and 
spring—the most common months 
of discharge for the cases nursed 
being April, May, and June. The 
minimum occurred in October and 
November. ‘The increase in the 
number of acute rheumatic fever 
cases during the cold and stormy 
months has been noted in other 
studies. 

Although all of the United States 
east of the Rocky Mountains was 
included in our study, most of the 
cases were reported from four States, 
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namely, Massachusetts, New York, 
New Jersey, and Pennsylvania. The 
largely urban character of the in- 
sured population in these States, as 
well as the climate, no doubt con- 
tribute to their high incidence of 
rheumatic fever. 

The fatality rate in the group of 
1,000 cases was high. There were 
59 deaths during the year, with a 
fatality rate of 53.8 per 1,000 females 
and 64.6 per 1,000 males. Many of 
these deaths occurred early in the 
observation period, the case having 
been discharged by our Visiting 
Nurses to a special nurse or hospital 
for full care. One third of the deaths, 
20 of the 59, occurred within a 
month of discharge by the Com- 
pany’s Visiting Nurses; more than 
one half, 32 of the 59, within two 
months; and two thirds, 40 of the 
59, within three months. From the 
fourth to the sixth month after dis- 
charge there were 10 deaths, and 
in the last half year, nine deaths. 

Among the 59 deaths were 17 
charged directly to acute rheumatic 
fever, 34 to heart disease, and eight 
to miscellaneous morbid conditions 
unrelated to the acute rheumatic 
fever for which the persons had been 
nursed. 

The 34 deaths with cardiac condi- 
tions were assigned—12 to rheumatic 
heart disease, 21 to chronic endo- 
carditis and other valvular diseases, 
and one to chronic myocarditis. 

The eight miscellaneous causes of 
death were otitis media, meningo- 
coccus meningitis, meningitis from 
Vincent’s infection, lupus erythema- 
tosus disseminatus, tuberculosis of 
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the joints, leukemia, pyelo-nephritis, 
and a congenital heart condition. 

If we consider only the 51 deaths 
charged to acute rheumatic fever 
and to heart disease, we find the 
fatality rate increasing with age. 
Under age 5 the case-fatality rate 
was 2.6 percent; between ages 5 and 
9, 3.9 percent; from ages 10 to 14 
it was 5.3 percent, and from ages 15 
to 19, 7.2 percent. At age 20, the 
highest in our group, there were 
three deaths in 18 cases, or a fatality 
rate of 16.7 percent. 

Finally, then, this preliminary 
work indicates that out of 1,000 
children suffering an illness diag- 
nosed as acute rheumatic fever, 59 
died within the year, 51 of the 
deaths being due directly to the 
attack of acute rheumatic fever and 
eight to some other disease or condi- 
tion; and that the deaths due to 
acute rheumatic fever were assigned 
in one third of the cases to this 
disease and in two thirds to some 
form of heart disease. These figures 
are one indication of the seriousness 
of the disease. 

For another measure of the im- 
portance of the condition we must 
go beyond the sample of cases 
nursed and examine the mortality 
figures among our policyholders 
generally. These indicate that acute 
rheumatic fever is much less prev- 
alent than formerly. The death 
rates for both acute rheumatic fever 
and for chronic endocarditis and 
valvular heart disease of young per- 
sons—heart conditions where prac- 
tically all of the fatal cases are 
probably of the rheumatic type— 
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have declined almost continuously 
in recent years. The standardized 
death rate for acute rheumatic fever 
fell from 4.0 per 100,000 in 1921 to 
1.9 per 100,000 in 1937. The stand- 
ardized rate for chronic endocarditis 
and valvular heart disease of persons 
ages 1 to 24 dropped from 17.3 in 
1921 to 5.9 in 1937. 

Despite this drop, acute rheumatic 
fever is still important as an infec- 
tious disease. In a representative 
year deaths from acute rheumatic 
fever and rheumatic heart disease 
outnumber the combined deaths 
from measles, scarlet fever, whoop- 
ing cough, diphtheria, meningococcus 
meningitis, and acute poliomyelitis. 

The decline in deaths from acute 
rheumatic fever is encouraging, but 
it does not warrant any letup in the 
efforts spent to control this disease. 
For, despite clinical, pathological, 
and bacteriological research being 
carried on, there are many funda- 


mental questions about the disease 
still unanswered. It does appear 
that respiratory and throat infec- 
tions play a role in the onset of 
rheumatic fever and the occurrence 
of relapse. It is also believed that 
environmental factors have a marked 
influence on the prevalence of the 
disease. Certainly both morbidity 
and mortality from this cause have 
declined as oral and dental hygiene 
has improved. Whether the in- 
creased practice of tonsillectomy has 
been of value is not clear from 
properly controlled studies, but that 
change from cold and wet climate to 
a warm, sunny one is beneficial seems 
established. 

The fact that acute rheumatic 
fever is responsible not only for a 
high mortality but also for a great 
deal of invalidism, makes it a disease 
which we can ill afford to let pass as 
the ‘‘forgotten’’ public health 
problem. 


Geographic Distribution of the Decline in Mortality 
from Tuberculosis 


HE particularly marked decline in 

the death rates from tuberculosis 
which our people have been expe- 
riencing for many years has not been 
shared uniformly by all sections of 
the country. A comparison of death 
rates from tuberculosis in the vari- 
ous States of the Union for the period 
1925 to 1927 with the corresponding 
rates for the 10-year later period, 
1935 to 1937, shows that the greatest 
improvements were experienced by 
the New England States, Colorado, 
Delaware, and North Dakota. In 


these States the death rates for the 
years 1935 to 1937 were practically 
half those for the years 1925 to 1927. 
But even Maryland, Arizona, Loui- 
siana, and West Virginia, which 
showed the smallest relative de- 
creases in mortality from tuberculo- 
sis, established improvements vary- 
ing from 25 to 30 percent. 

The individual death rates for 
each of the 42 States for which data 
were available for the earlier period, 
1925 to 1927, are tabulated on page 
8, together with corresponding death 
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rates for each State in the later 
period, 1935 to 1937, and the percent 
decline from the earlier to the later 
period. 

Many features of interest are con- 
tained in the table on page 8. Nine 
of the 42 States had death rates from 
tuberculosis of 100 or more per 
100,000 of population in 1925 to 
1927; in the period 1935 to 1937 just 
two States, Arizona and New, Mexico, 
were above that level. Only seven 
of the 42 States had death rates of 
less than 50 per 100,000 in the earlier 
period, and it is doubtful whether 
the figures for any of the six States 
outside of the Death Registration 
Area in this period would have come 
within this favorable range; further- 
more, no State experienced a death 
rate below 30. In sharp contrast to 
this situation, fully half of our 48 
States fell below the mark of 50 per 
100,000 in their death rate during 
1935 to 1937, and seven States were 
found with death rates in the range 
from 20 to 30. With the notable 
improvements that have taken place 
in the mortality from tuberculosis 
in 1938, it is very likely thet several 
of our States will now be found with 
death rates from tuberculosis below 
20 per 100,000. 

From this broad examination of 
the changes that have taken place, 
let us pass to a survey of the figures 
for the individual States. 

Arizona ranked highest in 
mortality from tuberculosis in both 
periods, 1925 to 1927 and 1935 to 
1937, with rates of 366.0 and 266.2 
per 100,000, respectively. However, 
though ranking highest, it actually 
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achieved the greatest absolute reduc- 
tion over the decade, namely 99.8 
per 100,000, or practically one per 
1,000. This improvement would 
have been more than the amount 
necessary to eradicate tuberculosis, 
as a cause of death, from no less than 
33 States which, in the period 1925 
to 1927, experienced death rates 
below one per 1,000. Aside from 
Arizona, only Colorado and Ten- 
nessee achieved improvements of 
more than 50 per 100,000 in the 
course of the decade. Despite these 
gains, these States, unfortunately, 
are still experiencing a high mor- 
tality from this condition. Their 
death rates during 1935 to 1937 were 
73.8 and 86.9 per 100,000, respec- 
tively, as compared with rates of 
153.4 and 137.3 for the like period 
10 years earlier. All in all, the three 
States with the highest death rates 
from tuberculosis at the beginning 
of the decade under survey were also 
the ones to make the most sub- 
stantial improvements, as measured 
in absolute, rather than relative, 
amounts, 

Although Nebraska, Utah, and 
Wyoming showed the smallest ab- 
solute improvements, it will be 
observed that they were the States 
with the most favorable mortality 
in both periods. These three States, 
with death rates not much more than 
30 per 100,000 at the beginning of 
our decade of comparison, had death 
rates only slightly greater than 20 
per 100,000 at its end. 

Whether the change in the mor- 
tality from tuberculosis in the States 
of our Union from the period 1925 
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to 1927 to the period 1935 to 1937 
is measured simply by differencing 
the death rates, or by finding the 
percent change, several facts of great 
importance stand out. First, no 
State has experienced an increase in 
its mortality from tuberculosis. 
Second, there was a very wide varia- 
tion in the extent of the improve- 
ment among the various States, with 
several of the poorest States 
achieving the most substantial ab- 


solute gains. Third, it is observed 
that, despite the success here 
recorded, there are still wide differ. 
ences in the death rates from 
tuberculosis among our States, 
Arizona still has a death rate 10 
times that of Nebraska, just as it 
had a decade earlier. It is true that 
Arizona, on account of its reputation 
for a salubrious climate, receives a 
considerable influx of tuberculous 
patients from other States. This 





Death Rates per 100,000 from Tuberculosis in the United States for Each 
State in the Periods 1925 to 1927 and 1935 to 1937. Together with 
the Percent Decrease from the First to the Second Period 











DEATH RATES ‘i 

vax ion” | Bate 

nee 1925-27 
1925- | 1935- TO 

1927 1937 1935-37 
UNITED Statesf.....| 85.0 4.7 35.6 
Alabama. .... 0.2.0.2 93.3 | 61.9 33.7 
PIO 50:5 0. 0,4:4.5d 366.0f| 266.2 27.3 
AUMOOUOS....... .... . 00.0 80.8§| 51.6 36.1 
California........... 122.0 | 74.4 39.0 
Colorado............ 153.4 | 73.8 51.9 
Connecticut.........} 75.6 | 39.8 47.4 
Delaware............ 104.3 | 55.3 47.0 
Florida.............. 86.0 | 55.9 35.0 

Georgia............. ‘i 54.8 54 

eS aiciasanysicaaeded 41.0 | 23.9 41.7 
ee ..| 76.4] 51.5 32.6 
ne 80.0 | 49.0 38.8 
Ea eee 38.3 | 23.6 38.4 
PIN os. cs.acs canes 39.8 | 27.8 30.2 
Kentucky........... 116.3 | 72.0 38.1 
Louisiana............ 100.9 72.3 28.5 
OM Soo va ste eanean 67.7 | 36.2 46.5 
Maryland........... 113.1 | 83.5 26.2 
Massachusetts. ...... 82.4 |} 44.2 46.4 
Michigan............ 66.9 | 43.9 34.4 
Minnesota........... 63.8 | 35.8 43.9 
Mississippi.......... 98.9 | 61.9 37.4 
Missouri............] 82.4 | 55.9 32.2 
Montana............ 70.5 | 44.9 36.3 





























DEATH RATES 
rien 100,000" | Puxcest 
_— | 1925-27 
1925- | 1935- TO 
1927 | 1937 | 1935-37 
Nebraska........... 32:2 | 20.3 37.0 
OS eee i 96.7 ” 
New Hampshire... .. 66.4 | 31.5 52.6 
New Jersey......... 78.8 | 48.9 37.9 
New Mexico........ . 123.1 53 
New York.......... 84.6 | 57.9 31.6 
North Carolina. .... 92.5 | 57.3 38.1 
North Dakota......| 46.2 | 25.1 45.7 
. ieee 77.0 | 52.1 32.3 
Oklahoma...........|  * 48.3 “i 
Oe ee 61.1 35.4 42.1 
Pennsylvania. ..... | 71 46.9 39.2 
Rhode Island....... 80.1 48.5 39.5 
South Carolina......| 95.1 54.8 42.4 
South Dakota....... . 38.4 ” 
Tennessee.......... 137.3 86.9 36.7 
re ° 69.3 ° 
ae 31.9 | 20.3 36.4 
Vermont........... 72.8 44.9 38.3 
NR 55.50555.:0:0°s, bears 110.7 | 70.2 36.6 
Washington........ 75.7 | 49.0 35.3 
| West Virginia....... 77.3 | 55.0 28.8 
| Wisconsin.......... | 64.0 | 36.5 43.0 
| Wyoming.......... | 32.7| 21.4! 34.6 








*Data not available. 
tRate for 1925-1927 relates to Death Registration Area; rate for 1935-1937 Continental United States 
tAverage of death rates for 1926 and 1927. 
§1927 only. 
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remark applies also to the States of 
California and Colorado. 

Although the reductions in mor- 
tality from tuberculosis have indeed 
been noteworthy, it is patent that 
much remains to be accomplished. 
There is no obvious reason for still 
having death rates in many of our 
States two, three, or more times as 
great as those of the States with the 
best records. ‘The infectious nature 
of tuberculosis is well known. In 
the States which are now experienc- 
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ing high death rates, a more inten- 
sive application of modern practices 
designed to minimize sources of 
infection should, within a relatively 
short time, lead to substantial im- 
provements. In this way the wide 
variations in mortality from tuber- 
culosis among the States will not 
only be ironed out, but the level for 
the country as a whole will be 
brought to a point comparable to 
those with which the best of our 
States are now favored. 





Our World’s Fairs Exhibits 


HE Metropolitan Life Insurance Com- 
5 pete cordially invites readers of the 
STATISTICAL BULLETIN to attend its exhibit 
now on view in the Hall of Science, Golden 
Gate International Exposition, San Fran- 
cisco, Calif., and its exhibit in the Business 
Systems and Insurance Building, New York 
World’s Fair, beginning April 30, 1939. 





Health Record for February 1939 


pw year-to-date death rate (8.6 
per 1,000) among the Metro- 
politan’s Industrial policyholders up 
to the end of February is the same 
as that for the like period of 1938. 
This is the lowest mortality rate ever 
recorded, for this particular period 
of the year, among this large cross- 
section of the American and Cana- 
dian population. 

There are reliable indications, 
however, of a forthcoming rise in 
the mortality rate, both among the 


insured and in the general popula- 
tion of the United States. During 
the first three weeks of March the 
Company paid 1,464 more death 
claims of Industrial policyholders, 
at its New York Home Office, than 
in the corresponding weeks of last 
year. Furthermore, for the first 


nine weeks of 1939 the Bureau of the 
Census has reported that there were 
4,659 more deaths, in 88 major 
cities, than in the like weeks of 1938; 
and in New York City, for 12 weeks, 
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the mortality rate was 6.4 percent 
above that of last year. All of this 
points, not to an unfavorable health 
situation, but to the strong prob- 
ability that 1939 will not equal the 
unprecedented record of 1938 for 
low mortality. 

As for the more important indi- 
vidual causes of death among the 
insured, the year’s record up to the 
end of February is as follows: 

Despite the high morbidity from 
influenza that has prevailed in some 
sections of the United States, the 
death rate for this disease and for 
pneumonia is running well below 
that of the January-February period 
of last year; the mortality from 
tuberculosis shows a sizable drop as 
compared with 1938, and the same 
is true for chronic nephritis, acci- 
dents (all forms), and automobile 
fatalities. On the other hand, 
decided increases are in evidence in 
deaths from cancer and from heart 
and coronary artery diseases, and 
there have been smaller rises in the 
mortality from diabetes and cerebral 
hemorrhage. 

Throughout the general popula- 
tion of the United States there were 
fewer cases of diphtheria, polio- 
myelitis, and typhoid fever in 
February than in either January of 
this year or during February 1938. 
Cases of whooping cough showed a 
slight decline as compared with 
January, although there was a slight 
increase over the figure for February 
of last year. There was more sick- 
ness from measles, scarlet fever, and 
smallpox than in January, although 


the number of cases of each of these 
diseases was appreciably less than 
the figure reported in February 1938, 
Influenza was the only commu- 
nicable disease which showed a 
marked increase in morbidity over 
both January of this year and 
February a year ago. 

Among the items of special health 
interest recently reported are the 
following: In an effort to reduce 
the pneumonia death rate in Illinois, 
the State Department of Public 
Health has made arrangements to 
provide laboratory service for type 
specific diagnosis and serum for the 
treatment of patients. The serum 
centers and authorized laboratory 
stations are limited to a few cities 
because of lack of resources, but it 
is expected that these facilities will 
be extended, as rapidly as possible, 
to include the entire State. The 
United States Public Health Service, 
with the cooperation of the San 
Francisco and Alameda County 
Medical Societies, has started a 
survey of the incidence of cancer in 
San Francisco and Alameda 
Counties. The Cincinnati Health 
Department has joined with the 
United States Public Health Service 
in advocating a six-point program to 
prevent the spread of syphilis among 
employees in industry. A program 
for public health in Florida will be 
based on a state-wide public health 
survey by the American Public 
Health Association through its Com- 
mittee on State Health Studies. The 
program will be financed by the 
Commonwealth Fund. 
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The following table shows the 1939, and February 1938, together 
mortality among Industrial policy- with the death rates for the first two 
solders for February 1939, January months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rate* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 


MONTHS OF FEBRUARY 1939, JANUARY 1939, AND FEBRUARY 1938 











| ANNUAL RATE PER 100,000 Lives Exposep* 

















Causes OF DEATH | a. - 
February | January | February 
1939 1939 1938 
1939 1938 
Tora.—ALL CAUSES............... 870.6 | 856.6 | 867.9 | 863.2 859.5 
REECE CCRT ETT TET TET | 2 6 5 4 Pe 
a i hy pov a itn Ogi ok che, ae ON 8 1.0 2.4 9 ye 
veda edenanweterne | 8 1.6 2.0 1.3 1.9 
Whooping cough................... 2.4 &: 1 2.0 LF 
NN a 5 Se eas baa Saab dene | 1.8 2.3 2.8 2.0 2.8 
I is il ho tay co's ga mbna Bn Ors | 13.0 if ..7 15.1 12.3 14.5 
Pneumonia (all forms).............. 76.1 74.4 81.1 70:2 81.0 
Tuberculosis (all forms)............. | 43.5 43.3 49.3 43.4 46.2 
Tuberculosis of respiratory syste.n..| 40.6 37.7 44.7 39.1 42.6 
Syphilis, locomotor ataxia, and general 
paralysis of the insane............ 10.5 10.4 11.9 10.5 11.8 
OS oS arene 99.2 97.4 94.7 98.3 93.7 
Meeetes CMU... cece eee | Shed 29.7 26.1 28.7 26.9 
Cerebral hemorrhage; apoplexy... ... | 68.5 63.9 65.8 66.1 65.0 
Diseases of the heartt.............. | 183.1 173.5 169.4 179.1 168.0 
Diseases of the coronary arteries.....| 43.1 42.0 36.7 42.5 35.5 
MER DOCIOTIB. «6.5 ccc ceses es | 8.2 is. 9.1 7.8 8.3 
Diarrhea and enteritis.............. | 5.8 4.7 6.1 5.2 6.1 
eee ere 8.6 8.0 9.7 8.3 9.6 
Chronic nephritis (Bright’s disease)...| 56.5 54.3 58.8 53.3 58.8 
Puerperal state—total.............. 5.8 4.5 6.6 i 6.3 
ee Nie ets onde and 8.1 7.9 7.8 8.0 7.6 
NE Ah ui ol dra Nalts torgivas aM 3.6 5.0 4.7 4.4 4.7 
Accidents—total................... 41.0 51.8 45.2 46.7 48.9 
Automobile accidents............. 14.8 20.7 16.9 17.9 19.1 
All other diseases and conditions.....| 162.2 157.4 160.6 159.7 157.2 




















_ *The rates for 1938 and 1939 are subject to slight correction, since they are based on provisional 
estimates of lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 

















DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 
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1938 85 87 84 8/ 78 7.5 7.0 70 68 75 7.2 7.8 
1939 8.6 8.7 


Ratea are provisional 
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